
 

 

Media Credential Form 

Orenthal Simpson Parole Hearing 

July 20, 2017 

 
Advance Credentialing Required 
All media representatives must provide contact information to the Board at least two weeks prior to the hearing 

date.  Space is limited at both hearing locations and access shall be prioritized based on the order in which 

requests for access by each distinct organization is received.  Once capacity has been reached, no additional 

media representatives will be permitted to park onsite or be granted access to any designated press areas.   

 

If you are traveling as a group, indicate the primary group member’s name and contact info and indicate the 

names of other attendees below.  Organizations sending staff to both locations should submit a separate form 

for each location listing the names of the individuals attending at the specific location.    

 

Location of Attendance (Circle/Mark only one):     ____Carson City   _____Lovelock Correctional Center 

 

Number of vehicles you are arriving with:      # of Sat. Trucks: _______      # of Passenger Vehicles:______ 

 

Arrival Date (for onsite parking):    Wednesday, July 19, 2017:______   Thursday, July 20, 2017:______ 

 

Name of Media Outlet/Organization: ________________________________________ 

Primary Attendee Name: __________________________________________________ 

Email Address: __________________________________________________________ 

Primary Phone#:______________________________ Secondary #:______________________________ 

Type of Organization Represented: 

___ TV/Cable   ___ Radio   ___ Newspaper   

___ Website   ___Freelance   ___ Magazine 

___ Other (indicate)__________________________________________________  

 

Names of other group members: __________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Please print legibly and Email or fax this document with a copy of each attendee’s Press ID (if one is issued by 

your organization) to: 

 

David M. Smith          *       dmsmith@parole.nv.gov          *         fax 775-684-2689 


